SUMMARY This report describes a male infant with partial trisomy 2q: 46,Y,der(X),t(X;2) (p22-3;q32-1)mat. The phenotype was compatible with partial trisomy 2q syndrome. Replication studies showed a random X inactivation in the mother. Soluble isocitrate dehydrogenase (IDH-1) dosage was within the expected range for a trisomic patient and favours the assignment of this locus to the region 2q32-*qter.
Fifteen cases of distal trisomy 2q have been described so far. ' We report here a new case owing to malsegregation of a maternal translocation t(X;2)(p22.1;q32-1) in a male child. This case is Received for publication 13 March 1984. Accepted for publication 25 May 1984. similar to that described by Turleau et the autosomal trisomy. A reduction in the symptoms would be expected, owing to the spreading effect of X inactivation onto the translated 2q segment. 4 In fact, it is difficult to appraise the consequences of this effect. 
Case report
The proband was the second child of a 27 year old mother and a 45 year old father, both in good health and unrelated. The mother had no difficulty conceiving and had never miscarried. Pregnancy 
